MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #Pe3=045845 -
PEPARTMENT oF FUBL'R‘:g::iilAi;TD'i‘m?::o.'iELFAR31_8 _Primary Regisiration Diatrict No. 1__0_0_3_____Regmrarl No. ___1—_11:1_2 STATE?ILE NOMBER
IO NOV2-2 1463

DO NOT WRITE e M AD
ON THIS 5TUB AMENDED

"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE ﬁb b, COUNTY admission)

b. CITY (If outside corparate limits, aive TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

19WN fj‘/"'" AoeesS Ao ;?\2/4)(5 oW S/ Aau./J Yesm/NoD

c. FULL NAME OF (If NOT in hospital, give loc8tion) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION /’:A/f}{ ﬁ/d_f,ﬂ/,?/f‘_ Yes O—No [ é/""/ ACOJJ’“M&/A Yes [0 No (B

. NAME OF DECEASED First Middte Last 4. DAIE Month Day Year

(Type or print) ETTN JEAN MY RIeK | oim S/~ o 6F

5. SEX 6. COLOR OF RACE 7. Married (B Never Married [J |8. DATE OF BIRTH | 7 AGE (last birthday) [ IF UNDER ! YEAR [F UNDER 24 HR

/:ﬁ MA_L ﬁ ”# /rﬁ Widowed ] Divorced [J g s /?;‘/ - 3 ? Monrh_s_.- IEE LHt;g :\:

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stafe’or country} | 12. CITIZEN OF WHAT COUNTRY

dugpogmetot yp Jﬁ"f‘ R Ay iCKO LoVTROLS! LIFONFIELD, Fii 2.4 a.

1387 FATHER S NAME 13b. MOTHER'S MAIDEN NAME X4, NAME OF RUSBAND OR WIFE

Rk, LANVDY AEWETTE BEVIIVS JAMES MY RIS

15, WAS DECEASED EVER IN US. Alwwﬁ FORCES? 17. INFORMANT Address

(‘ra: no, or unknown}| (If yes, give war or date
a0 el A MES V4 VAICK &5/ 7 fobwm Bl 4

.| -18.+ CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (¢). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: )ﬂm Z ONSEJ AND DEATH ,
ur IMMEDIATE CAUSE (a) ,
Conditions, if any, DUE TO (b) M w & W
which gave rise ro] M
PUE TO () / 7 /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. IF deceased was female was
disenase condition given in PART | (&) there a pregnancy in last 90 days.

I O Yes iﬂ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a | a .
YES ] NO

20c. TIME OF  Haoul Month, Day, Year |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK
© - . -y ~ / I aal

VA
21. | attended the deceased frm##&— |o_l_. 0 @rﬁpur saw h’l've on /// ‘/ /@ j

Death occurrad at. g_m on the date stated above, and to the best of my know[adgﬁ/frum te causes stated.

22u.sm§nunz : 4 @ or title) ' % b_ | Z2b. ADDRESS :f Z V %
n, Or coun

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETER Y--Sumiie- 23d. LOCATION (City, tow

"Ejgm:w}}fapif}'f’zf Jf13-63 | SHE oK/ AL PAKR K| s7 /.aa—/-f Gdou—/ﬂ'}" 778,
S ARD st £ Soarhiwied~  NOV 12 1963 ﬁ?‘u L Lodh M.

Licensed Embalmer’s Statement on Reverse Side

V$§ 300
Rev. 4/59

TE AMENDED

Us

N

DOCUMENT

above cause {a)
stating the under
Iying cause last,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




..STATEMENT BY LICENSED EMBALMER

| hereby certify thst the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed ﬁ/\W

Signature of Student Embalmer
Licensed Embalmer NOJ\B C (@)

P. O. Address

A * . "-. -
Note: The above MUST BE SIGNED BY THE_ I.ICENSED EMBALMER i|n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation ‘of Ilcense) !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< If this body is not'embalmed, fact should be so sfated above. - -

AP




